LOBBYIST MONTHLY REPORY FORM Px;m;f___b;:gi :\2
Sante of 1dabo To Be Fiied By:
L-3 LOBBVISTS
Ben Yaursa (Sec. 67-5619) i oif 3 L2
Secretary of State a6 SE‘ i . B
 OF STATE
S EETOF IDARO
(Type or print clearly in black ink) S'“,',\ I Ot U
Sec instrustiona at bottom of page .
obhyists name «nd pormanedt busineet addrers Date prepaned ocvered
Jane A, Wittmeyer [Z] mouth ending,
:iob: I?!:‘hih;ﬁ)’f uite 3048 9-1-06 M) (D) Yr)
' 8 l 31 | o8
";" Totals of ail reportable expendinumes made of incurred by Lobbyist or by Lotbyist's Enployer on behalf of Lobbyist's Emgloyer.
Expendi Propostionate amounts conaibated 'y uach rinplo)er (tdentily smpleysry, uoder
mm I.’..‘Zf.; uﬂuﬁ?m: *Towal m?“t for | Item 3, at botton of page.) .
De Net Have :: be mw w All Employers Bmployer No. 1 Emplover Wo, 2 Employer No, 3 Emplayer M:t .
Food and Refreshment s _ 11242 1 11242 {5 s s
Living Accommedations 0.00 0.00
Advertising 0.00 — _9;,02 - e -
Travel 0.00 000 |
Telephone 0.00 0.00
Other Expenaca 07 Services 0.00 0.00 - ——
Tota |$ 11242 | ¢ 11242 |3 000 | 0.00 | g 00

“When the fumber of cmployens you sre roporting for requires multiple L-2 fomoa to be filed & tow) 1.mougt for all employcrs should be ontered ot Puge |

Hem | The tonals of cach expenditure of mote than fifty dollars (§50) for a lcgistator, other holder of putlic office and executive officials. e
2 Drate Place Amount Names of Legisluors, Public and Executive Officialé ir Citoup
None
_ [ JContiuned on anached pagets) N
INSTRUCTIONS ki Employen(s) Nume(s) and Address(ss)

67-6617 1daho Code

TO BE FILED WITH:

Ban Ysurss
Secrotary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

Whe shonld file this form: Any lobbyist registered under Section

Filing deadline: Monthly reports due within ten (10) days of the
month for activitioa of the past month.

No.1 Intarmauntain Foreat Association
N. 3731 Ramsey Rd. Ste. 110, CDA Id 83815

No. 1




tam | EXponditures madc by the lobbyist or by the toobyist’s employer o a6 mtire of conribtnjors »f toney or other tangible or intan)itile
s | persomal property to any Legislator, Public or Ex=cutive Official or for or on bt al€ af sy Leginiator, Public or Executive Official.
Date Amount Naie of Logisletor, Public o fxtcaive Offcinl Receiving or Beoe(itng =
None
Iteqn | Subjectmatter of propased legislatian, the mmbar of the S LEGISLATIVE SURJECT IDENTIFICATION
s or Housc Bill, Resohition or other legisiative activity in which
the Lobbylst wes supporting or opposing. Code Subject Code Subject
Tojece Approps aton BID 0]  hgricultws, B xticubws, 17  Heelth service, medicing dragz
s(ﬂi!! u‘i?::] m..mﬁ"m or Other { Sect: ;gBNtT\qmq !Nr fuming. end Livereck ad conmolicd substance, houdth
| 02 junugeratins, jam®s, 8 hlelics inmurance, hoapials
14 HB 01 nd sports 13 Higher education
03 Baniing, finarce, zredit aad 19  Howing, construction, codes
Ilivestmcnts 20 Insurence {(cxcluding hosith
04  Children, minogs, youta, inmwance}
cenlor citizens 21  Labor, salaries sad wages,
05 Church nod religion collective bargahaing
06 Consumer affairs 22 Law caforcoment, courts,
07 Reology, mwiocri, podiiion, indges, crimes, prisops
congervatien, 20ming, 1and acd 23 License, pernins
| watsf use 24 Licuor
08 Education 25  Manufacturing, dismibution acd
09  Rlections, campaigas, votig, servicas
politicsl partios 76  Nauml resources, forest and
10 Equal rights, civil rights, forest products, fisheries, miring
winority a¥fsirs and miaing products
11 Governmenr, fimascing, 27  Public lunds, pazis, rocreation
oatlon, rovenue, Hodgut, 28 Social msuranve, uncmployre sl
ppropristicnr, bids. fws, frvdk insurance, public azsinunce,
12 Goverra4ns, soury weANTIOEn's colppakation
15 Govemmaay, federal 29 Transportation, highways,
14 Government, munietpal Rrocts and roads
15 Govomment, specisl dictriem 30 Uhilitles, commumications,
16 Government, statc teevisions, radio, nowspaper,
power, CATY, gu
31 Other (please mpecify)___ .

Item fdentify any rule, retemaking decisior, procuremmnt, contract,

&

or bid proccss, flnencial services or bond Jobbyist was
ing of apposing.

CERTIFICATION: I hereby centify that the above 1a u true, complete und
cotrect matemant i tecocdance with Seclion 67-6624 1dahe Cede.
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